“Indiana State Police Methamphetamine Laboratorv Occurrence Report

Tniz form compiiea wih the stemory reuwreman? ser forty in 16 5.2-15-3,

Date: O /26 lggm-; Address: A5 T3 Euen ST,
Case & 437 24807 : _ _C_-ou.!n L 1‘?1?@? A0l

Connty: Elﬁ-tl"r'um.ﬂ;»u_i: .l L - _

Type ol Tabovatory Sciziire (check onc) mefzure Loecation {check all that apply)

¢ Operatioral Leb g Residence I oteiMotel _

] Chorical/GlasswareBEquipneni {omly) | | Outbuilding [ ] Open —No Strueturs
L_| Dumpsits {onlv) ] Vehicle [ 1 Cher:

Tiems Found (check all ihat apply) Child under ace 14 discovered (check vnc

¢! Lithiurmn: Ammonia Reaction{s; Myes {numher present)

[] Red PhosphorousiTodine Reaction{s) B No '

|E| Flammable Solvents “I1"yos, fax reporl w Chiid Protective S=rvices

[ ] Water Reactive Metal (Lilki U ¥ Ave La h

| Anhivdrous Ammonia W Lo UNTR ST L ae Tes, LIRSCE

N 1ivdrochloric Acid Gas CGencrator(s) e -z
L U - 1 .I4 MARLE T Lhe 4 \‘I"Q'EF'L b__ iy
I Corrosive Acid ¥ 0N
[ ] Cenrosive Base

L' Other:

This repert is to be faxed to the Mliowine agencices that serve the location:

Fire Department . _C!g_hy Lglwhjgh“p VD Fax B - N1e NSO
. {

Ilzalth Departmest: E}m? ot kB (o, lax ST - BTG 00
Child Protective Scrvicas Departmers: NS ; Fax wJ /.;\ o

Lor furtner iformation regarding this melhsrphatamins labosatory, conizct the investizaing officor Hsled
below,

.i' .
Ivestigating Oificor: k-[!\?;m} A, - L(E__o_h-;-} Phone 817 =272 144_ |

=t Thiz fommiis to he faxed to %e Fire Depasiment, Haaltl Depurment aadfor Caild Prowetva Services Spartmant
listed within 2£ houre o scane processing.

T This form is o be lncindod with case [ile, and 2 copy sent w the Clandestine Luberatery Teare Leadsr for retention,




